I The full acco?unt, together with illustrations and remarks, was published in the Brit. Journ. Derm., Lond., 1918, xxx, pp. 15-22. 
DISCUSSION.
The PRESIDENT: A point for discussion is the influence of pregnancy on -the whole of this type of eruption. We all know there is one very marked type of erythematous, congestive, destructive lesion of the skin which is closely associated with pregnancy-namely, what used to be called hydroa gestationis. We must all have seen degrees of that, even such mild degrees that one could hardly recognize it was a true pemphigoid condition; simply erythematous and pa;pular, but nearly always pruritic. The question arises whether in such cases, with a history of amenorrhcea and exacerbations during pregnancy, pregnancy and its consequences may produce this type of lesion in addition to the one which we recognize as hydroa gestationis. At the age of 22 was there any question, in this patient, of pregnancy having commenced? Very little good can be done by treating such a patient as an ordinary outpatient; benefit can only result by having her under control.
Dr. PERNET (in reply): I do not think she was pregnant at the commencement of this condition, which she attributed to something she had eaten. THE patient, G. M., aged 34, is a well-built, but rather thin, man, with considerable brownish pigmentation of the skin, especially in connexion with numerous small papules on the trunk and thighs-a pruriginous eruption, which has been associated with much itching (and consequent scratching), varying in degree from time to time. Some of the papules are reddish, and in an active (irritable) condition, whilst in others there is no sign of active hypereamia at present. There is moderate, painless, enlargement of the cervical, axillary and inguinal lymphatic glands on both sides; one of the enlarged glands in the right axilla and one in the right groin have only recently appeared. There is likewise evidence of enlargement of lymphatic glands in the mediastinum, according to X-ray examination last year. Otherwise the viscera Section of Dermatology seem not to be diseased, and the spleenand liver appear not to be abnormal in size. There is mo evidence pointing to there having been any venereal infection. The knee-jerks are present and the pupils react to light. A blood count (September, 1917) , gave: Haemoglobin, 100 per cent.; red cells, 5,200,000, and white cells, 8,900, in the cubic millimetre of blood. Microscopical examination of a blood film showed nothing special. Of the wnite cells 84 per cent. were polymorphonuclears. One of the nodules from the skin of the front of the abdomen, slightly larger and more deeply situated than the ordinary papules, was excised by Dr. H. Schmidt for " biopsy " purposes, in September, 1917, but microscopic examination showed only a chronic inflammatory fibrosis and a little small-cell infiltration.
Case of Pruritus in
According to the history the illness commenced in September, 1916, with itching and small reddish spots on the skin. Two months later some glandular nodules on the left side of the neck were observed, and then the patient suffered from cough, fever and sweating. In February, 1917, the enlarged left supraclavicular glands were very noticeable. In September, 1917, there was a considerable packet of enlarged lymphatic glands on the left side of the neck and in the left supraclavicular region. On the body and limbs there were many papules; some of them were acne-like in appearance, and most of them were reddish; but one or two were slightly larger and deeper and without any red coloration of the skin over them. The man's general condition and symptoms have varied from time to time. Sometimes the affected lymphatiP' glands have been larger, sometimes smaller; sometimes there has been troublesome coughs and in January, 1918, there was considerable dyspnea (possibly in connexion with enlargement of mediastinal lymphatic glands); sometimes the patient has complained of sweating and insomnia; occasionally there has been pyrexia; once there was troublesome diarrhoea; at times also there has been much loss in body-weight. In regard to the cutaneous symptoms sometimes there have been exacerbations of the pruritus with increased irritable redness of the prurigo-like papules. But frequently there have been exacerbations of pruritus in which the itching has been referred to the papules without the latter showing any fresh hyperaemic or inflammatory change. Since the commencement of his illness the patient has lost much hair from the scalp, face, axillke, and pubic region; and the hair of his eyebrows, which used, he says, to be " bushy," has become short and scanty. During the earlier part of the illness the presence of scabies was suspected, and diminution of cutaneous irritation, when it occurred, was regarded as a result of successful treatment against scabies. Arsenical treatment was tried in 1917, but was given up on account of soreness of the eyes. According to the patient himself most of his periods of improvement have occurred when he has been under thyroid treatment; they were accompanied by a sense .of general wellbeing, but he believes that he has generally lost weight at the same time. Warm baths and the application of vinegar at one time seemed to have a good effect on the cutaneous irritation. For sweating and sleeplessness a little morphia and belladonna was found to give temporary relief, but belladonna had to be discontinued on account of dryness of the mouth. During exacerbations of cutaneous irritation bromides, internally, and lead lotion and calamine lotion, locally, gave no relief.
The PRESIDENT: This is the prurigo wlhich precedes or accompanies Hodgkin's disease, or lymphadenoma. I remember a case, perhaps one of the most intense of all the cases of pruritus I have had to deal with, in association with Hodgkin's disease, in which we had the greatest difficulty in procuring any rest for the poor man. Case for Diagnosis. By W. KNOWSLEY SIBLEY, M.D.
A. V. H., A MAN aged 21, hairdresser by occupation, was sent to me by Dr. M. Goldfoot, who tells me that the patient's mentality has long been distinctly below the normal, and that he is very nervous. Both parents are living and well, and the patient states that a brother, two years older than he is, suffers from rheumatism and has somewhat similar a rash on his forearms.
Patient says he has never been strong," and has suffered from pains in his hands and feet for some years, but he has never had rheumatic fever. He had scarlet fever in September, 1914, and was in hospital for eleven weeks. The eruption on his body he states has been present for some six years; it does not irritate, and consists of.slightly raised minute dots, like hmorrhagic puncta, scattered -over the abdomen, especially abundant over the scrotum and base of the penis, and over the dorsal and lumbar region, chiefly over the neighbourhood of the spinal processes. A few are scattered over the extremities, and are
